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- OFFSHORE WORK ONLY - 
SHORE EROSION BUFFER MANAGEMENT PLAN 

 

1. Applicant Information 

Name: 

Address: 

City: State:                             Zip: 

Telephone:  (       ) E-mail address: 

 
2. Work site address if different than above 

Address: 

City: State:                             Zip: 

 
3.  Certification: 

I certify that all proposed work associated with the tidal wetlands application at the 
above property will be performed from the water.  There is adequate depth of 
water to gain access to the site.  No clearing, grading, disturbance or stockpiling 
will occur on the land.   I understand that authorization for the project proposed, if 
granted, will contain a special condition that requires that all work be conducted 
from the water. I understand that municipal or county staff may contact me and 
arrange to inspect the work.  I will abide by the MDE authorization and will not 
conduct any work outside of the scope of the authorization. I understand that if 
work does occur on the land, I must apply to MDE for a modification and submit 
an updated Buffer Management Plan.  Failure to do so is a violation of State and 
local laws. I certify that the information on this form is true and accurate to the best 
of my knowledge and belief.   
 
**PROPERTY OWNER SIGNATURE: __________________________________ 

 DATE:  ____________________  
 

 
NOTE: 

**PLAN IS INVALID WITHOUT A PROPERTY OWNER SIGNATURE 

This form is to be used to address the requirement for a Buffer Management Plan for projects 
which do not involve clearing, grading, disturbance or stockpiling on land. Such projects may 

include offshore breakwaters or placement of stone in front of an existing bulkhead.  
Mitigation (planting) is not required in such instances, but a Buffer Notification Form and this 

Buffer Management Plan must be submitted.     


